Posteriorly inserted anterior cruciate ligament in knees with discoid lateral meniscus corresponding to bony morphological characteristics of femoral lateral condyle.
Discoid meniscus often causes mechanical problems and needs surgical treatment at an early age. However, many aspects of its morphological development and changes remain unknown. The purpose of this study was to investigate the insertion of the femoral anterior cruciate ligament (ACL) via the behind-ACL approach and the morphology of the lateral femoral condyle to which the ACL attaches to clarify the morphological characteristics of the knee with discoid lateral meniscus (DLM). Sixty-six patients with meniscus injury who underwent arthroscopic surgery were retrospectively reviewed. Preoperative plane radiographs were reviewed. To evaluate the shape of the femoral condyle, the ratio of the medial and lateral condyles, obliquity of the inter-epicondylar line, and the prominence ratio were assessed. From the arthroscopic observation using the behind-ACL approach, the insertion of the femoral ACL was classified as low, middle, and high based on the height from the deepest area of the articular surface to the direct insertion, including fibrous extension from the joint surface at 90° flexion. Twenty-nine patients had DLM (DLM group), and 37 patients had a semilunar meniscal injury (non-DLM group). The ratio of the lateral femoral condyle, obliquity of the inter-epicondylar line, and prominence ratio in the DLM group were significantly smaller than those in the non-DLM group. On the other hand, no significant difference in the ratio of the medial femoral condyle was observed. Arthroscopic evaluation revealed that the femoral ACL was significantly inserted lower in the DLM group than in the non-DLM group. The femoral ACL with DLM was inserted close to the femoral joint surface with morphological abnormality in the knees with DLM related to hypoplasic of the lateral femoral condyle.